2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030866 May 01, 2000 8:00 am

1. Entity Name

INTERCOASTAL MORTGAGE COMPANY Secretary of State

05-01-2000 90440 026 ***150.00

Principal Place of Business Mailing Address
18333 NW 11 STREET 18333 NW 11 STREET
PEMBROKE PINES FL 22029 PEMBROKE PINES FL 33029-3672

R " s NERTAC A RTHOEAY IR
18459 Yiua, Blvd 18459 Pines Blvid
SuﬁA{)t.éelo SUE@ATH'“;& DO NOT WRITE IN THIS SPACE
b
City & State : Ity & State 4. FEI Number Applied For
PCW\bYDkL Pine s, FL mbml’,e PII’ICS FL bS- 09 S4 2 Not Applicable
352 EZ. q Cou&(fys A %pa qu Country 5. Certificate of Status Desired O 5639'32‘ l:\i't’i;';t'\ona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-W%OQWWCK;S - a - = = =~ Street Address (P.O7Box’ NUFn'gn;e'r i§ NG Acceptable) H
1 11 STRE ‘
PEMBROKE PINES FL 22029
City FL Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Vicki S. Gaston Presadent 4-20-60

SIGNATURE
Signature, typed or printad name_ﬁl regismerad‘ﬁgf’ and ttla f applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
- v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
- : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dg so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{3ee criteria on back} | Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRLE President O pelste TILE [ change [ Addition
NAME Vickd S Gastn NAME
stheer avoress | (8333 MW L1t Trireet STREET ADDRESS
av-s20 {Pembroke Pnes  FL 33024 CIFY-ST-2P
TITLE sSeer dua;\é F We_a'wrc. [J Detete TITLE [JChange [ Addition
NAME JoeEL- & NAME
stheeT aooress | €338 MW L +h Shreet STREET ADDRESS
orv-stze | Pembnics Rinea, FL 33029 CITY-5T-2IP :
TILE ‘ iy [ Delete me [ Change [ Addition
NAME - NAME ] - o A D D
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
e 1 celets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-§7-2p
TITLE [ petete TIME ) change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmepbwith an agdress, with all other like empowered.
IVAYE Y, TP PR A NI U S LAy -
SIGNATURE: \/‘[M{/‘*E\ ig] VAR SR Y-2p-00 54 443, T4

SIGNATURE AN? TYPED OR Plfyi'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



